Read the accompanying instructions carefully before completing this form.

E"LN ) "“
g b
1. CARRIER INFORMATION: : )
1726 | Nova Tours & Travel, Inc.  rragll R
*WMATC No. *Name of Carrier (as shown on certificate of authority)
19801 Executive Park Circle I l Germantown l MD | 20874-2649
-*Strect Address of Principal Place of Business ~ AptJSulte Clty State Zip
I T s \ :
Mailing Address (if different from stroet addrése) A‘p‘tqs‘uue cty 7 7 state Zp -
(301) 515-0852 | (301) 526-4586 7 l (301) 515-0854| novatourusa@ verizon.net

*Telephone Other Telephoné Fax E-mall

2 OTHER PASSENGER CARB!EFI AUTHORITY (|f appllcable list carrler/permlt number)

S IS 7

3. CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):

Mr. Daniel T. Lee I Managing Director

DCTC No " Virginia DMVpassengercarrlerNo : Marylandpsc No. .. . .

*Name *Title .
(301) 515-0852 | (301) 526-4586 | (301) 515-0854 | novatourusa@ verizon.net
*Telephone Other Telephone Fax - Eemalk -

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
*Complete section 4 only if the principal place of business in section 1 is outside the Metropolitan District.
The Metropolitan District includes the District of Columbia, Prince George’s Co., Montgomery Co.,
Alexandria, Arlington, Fairfax, Falls Church, and Dulles Airport. For afull description, see www.Wimatc.gov.

] |

Name of Registered Agent for Service of Process Telephone E-mail

| |

Agent Address (must be inside Metropolitan District) AptJ/Suite City State

rev. 1/4/2016 (page 1 of 2)

Zip



*CHANGES: Describe any merger, consolidation or other change in management, ownership, control, or

form of organization that occurred after the previous year's annual report was filed, or if not applicable, after

the carrier’s certificate of authority was issued. If no changes are entered below, the carrier certifies that no
such changes have occurred.

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you
must use option 2. Include all required information.

Wheselchair

Fleet No. | *Model “Make *Vehicle VIN *License Plate| *State *Seating Liftor

ifapplicable | Year (17 digits) Number Registered| Capacity Ramp
Yes/No

Fo |20(5 | Drevost | 2PEHDZARSPLT 12453 |024950| MD | Bb | MO

121 | 20121 Prevodt | 9941 2344523 11482 |O14F26| MD | Sb | VO

399 | Zook | Trevod | 2P2A 2244830012 (013950 MO | 5 | NO

13 | 200| Reevad | 2PEH18349 10 1O, 015 | M | Bb | M
89% | 129%| Vomteol| Y ERTALISTNIOAS B3 05 P 20| MD | Sb | MO
496 | 290 | Maweede WO2PEGCLDTIGAISK ORI | MP | IS | NO
399 | 20 eitling VEVALXBSEDHD NOAW 034990 | MD | 34 | VO
A9% | 2o\d| Toud | SERNELRLIDVOILELL | 9320 MP | 2] | NO .

|

7. *CERTIFICATION:

| certify that this report, including any attachments, was prepared by me or under my supervision, that | have
examined it, and that the information contained in it is true, correct, and complete as of this date.

@//7/ e/ Leo.

Aoy Toen B Travel Tp

Name (type or pnnt)

Nt g Dy A

*Signature

*Title (not reéuwed }ér sole proprietors)

rev. 1/4/2016

~?/ YA

*Date

(page 2 of 2)



